TO: THE COMMISSIONER OF PTO 


THE FOLLOWING CIRCLED ITEM(S) ARE FILED HEREWITH IN THE PTO 
PLEASE ACKNOWLEDGE RECEIPT HEREON WITH THE APPROPRIATE DATE 
STAMP AND RETURN THIS RECORD: 


(^Pat. Appl./^pgs. ~^ ) C/ 

Pat. Amdt. pes. 

Pat Mtnc. Fee Form 
Pat Issue Fee Form (PTO L 85fb)j 
Verified Small Entity StmnL*^^ 



Declaration/Power of Att\ 


Associate Power of Attv. 


Pet. /Time Extension 



65 


Information Disci. Stmnt 
Assignment 



Mbsignrnem y 


TM Appl. pgs. 

TM Renewal Appl. 
TM Aff. 8 and/or 15 
Notice of Opposition 
Notice of Appeal 
Appeal Brief 

Forma! Dwg, ^ sheets & 



<5~~ Figs/^) 


Informal Dwg sheets &. 


Figs. 


[Other 


sheet 


Other 


In Re Application of:_ 


Serial No . 


Atty. Dkt. No/ 
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